06/17/2010 09 : 28

Image# 10990770874
FEC REPORT OF RECEIPTS
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee Offse Use Ot
1. NAME OF

COMMITTEE (in full)

USE FEC MAILING LABEL
OR TYPE OR PRINT Wy

| American Hospital Association PAC
|

Example:If typing, type
over the lines

A%DRESS (number and street)

| 3‘25 ‘Sev‘ent‘h S‘trec‘et, ’TIW\

Suite 700 |
Check if different | I I T N I N N O B I I I I N I N I N N
than previously Washington DC 20004
reported. (ACC) btk o B R A R B AR (Il | el B SN
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00106146 3. ISTHIS NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
0 0 (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 M1
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12S)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 05 01 2010 05 31 2010
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Ms. Melinda Hatton
Signature of Treasurer  Electronically Filed by Ms. Melinda Hatton Date 06 17 2010

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Office
Use
Only

FEC FORM 3X

(Rev. 12/2004)

FE6AN026



Image# 10990770875 SUMMARY PAGE
FEC Form3X (Rev. 02/2003) OF RECEIPTS AND DISBURSEMENTS 2/83
Write or Type Committee Name
American Hospital Association PAC
M M D D Y Y Y Y M M D D Y Y Y Y
Report Covering the Period: From: 05 01 2010 To: 05 31 2010
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2010" " " 2190847.18
(b) Cash on Hand at
Begining of Reporting Period .............. 2364886.21
(c) Total Receipts (from Line 19) .............. 94257.06 602340.12
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 2459143.27 2793187.30
7. Total Disbursements (from Line 31) ............ 367573.95 701617.98
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 2091569.32 2091569.32
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

Schedule C and/or Schedule D) ..................

X' This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE6AN026



Image# 10990770876 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) 3/83
Write or Type Committee Name
American Hospital Association PAC

M M D Y Y YW Y M M D D Y Y Y Y

Report Covering the Period: From: 05 01 2010 To: 05 31 2010
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Iltemized (use Schedule A) ...........

(i) Unitemized ........cccoooveiiniiiiiee
(iii) TOTAL (add
Lines 11(a)(i) and (i) ....ooevv.v... >

(b) Political Party Committees ...................
Other Political Committees

(such as PACS) .....ccceceevininieiiieee
(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) .............. h 2

—
o
-~

. Transfers From Affiliated/Other
Party Committees .......ccoeveeiiieiieniicee

. All Loans Received .........ccooeeeeuveeccineeene

. Loan Repayments Received .....................
. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) ..............

. Refunds of Contributions Made
to Federal candidates and Other
Political Committees .........cccceeevveeevcreeeennnen.

- Other Federal Receipts
(Dividends, Interest, tC.) ....ccccoeveerierinnne.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3) .........ccccoveeee

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),
12,13, 14, 15,16, 17, and 18(C)) ..ccvueeee..

Total Federal Receipts
(subtract Line 18(c) from Line 19) .............

34854.30
18964.32

53818.62

0.00

0.00

53818.62

35000.00

0.00

0.00

0.00

5250.00

188.44

0.00

0.00

0.00

94257.06

94257.06

202862.09

64433.08
267295.17
0.00

0.00

267295.17

321100.00

0.00

0.00

0.00

12750.00

1194.95

0.00

0.00

0.00

602340.12

602340.12

FE6AN026



Image# 10990770877

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

4/83

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccccoeveceinennnne

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures...........ccccevininiciinenen.
(c) Total Operating Expenditures

(add 21(a)(i), (@)(ii) and (b))..rrverr... >

Transfers to Affiliated/Other Party

CoOMMILEEES....vveeeeeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooveiiiiniiiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule F).......cccooeeviiiiiiiiicie

Loan Repayments Made...........ccccceerueenen.

Loans Made........cccceevueeeecieeeciee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ...................

—
()}
=

Political Party Committees
Other Political Committees
(such as PACS) ......ccccevineeieiiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (c)) .......... D»

Other Disbursements..........ccccccecveeiineeenne

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccou....

(i) "Levin" Share ........cccccveeune

(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...ccccecveinnnen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

618.41

618.41

0.00

115500.00
251455.54

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

367573.95

367573.95

0.00

0.00

10994.94

10994.94

0.00

438975.00
251455.54

0.00

0.00

0.00

0.00
0.00

0.00

0.00

192.50

0.00

0.00

0.00

0.00

701617.98

701617.98

FE6AN026



Image# 10990770878

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

5/83

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecicnennnne

Total Contribution Refunds
(from Line 28(d))

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvrveiiinieninnne

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

53818.62

0.00

53818.62

618.41

0.00

618.41

267295.17

0.00

267295.17

10994.94

0.00

10994.94

FE6AN026



Image# 10990770879

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 6/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr. Steve Dobbs

Mailing Address 1120 South Utica

Date of Receipt
M M / D D / Y Y Y Y
05 10 2010

City State Zip Code Transaction ID: 18241165
Tulsa OK 74104-4090 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ﬁehme of '\EAmpIo Ier Occupation
Hlcrest Medical Genter Chief Executive Officer
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Mr. Rex Jones Date of Receipt
Mailing Address P O Box 1038 M M|/ D D /Y Y Y Y
05 10 2010
City State Zip Code Transaction ID: 18241167
Okmulgee OK 74447-1038 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
N?(melof Employer | Hosoital Occupation
Okmulgee Memorial Hospital Chief Executive Officer
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Mr. James D Moore, , FACHE Date of Receipt
Mailing Address 1201 Health Center Parkway M M|/ D D/ Y Yy Y
05 10 2010
City State Zip Code Transaction ID: 18241168
Yukon OK 73099-6381 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ll\la_rI;nEeGoifq IESm(? d Vall Occupation
anadian Valley .
Regional Hosp President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770880

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 7/83

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr James Eyler Date of Receipt
Mailing Address 340 Hospital Drive M M|/ D D /Y Y YY
05 06 2010
City State Zip Code Transaction ID: 18242330
Macon GA 31217-3838 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Coliseum Psychiatric Cent Chief Executive Officer
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Mr. Lamar Lyle Date of Receipt
Mailing Address  Post Office Box 44 M M|/ D D /Y Y Y Y
05 06 2010
City State Zip Code Transaction ID: 18242351
Dalton GA 30722-0044 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Hamilton Medlcal Center Board Chairman
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Mr. Matthew Crouch Date of Receipt
Mailing Address 2151 Peachford Road M M|/ D D /Y Y Y'Y
05 06 2010
Clty State le Code Transaction ID: 18242352
Atlanta GA 30338-6534 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Emplr? yer | Heal Occupation
Eeg(\:/ggrrt? Benavioral Hea Chief Executive Officer and Managing D
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770881

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 8/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Ms. Lori M. Schor

Date of Receipt

Mailing Address 325 Seventh Street, NW M M|/ D D /Y Y YY
Suite 700 05 12 2010
Clty State le Code Transaction ID: 18270938
Washington DC 20004-2818 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 10.00
Name of E|r_'r|1ploye|; A Occupation
fnerican Hospital Associa Director, Political Action & Grassroot
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 330.00
Full Name (Last, First, Middle Initial)
Mr Patrick Boran Date of Receipt
Mailing Address 3300 Oakdale Avenue North MM /DD YTy Y Y
05 05 2010
Clty State le Code Transaction ID: 18271 633
Robbinsdale MN 55422-2926 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer ith Occupation
Norlh Memoral Healh Care Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Mr. David W Cress Date of Receipt
Mailing Address 3300 Oakdale Avenue North MM /DD YTy Y Y
05 05 2010
Clty State le Code Transaction ID: 18271 635
Robbinsdale MN 55422-2926 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of EmploI ﬁ ith Occupation
North MemorialHealth Care President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
760.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770882

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 9/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr. Bill Nelson

Date of Receipt

Mailing Address  P.O. Box A MM / D 'D / YIY Y Y
05 05 2010
City State Zip Code Transaction ID: 18271655
Onamia MN 56359-7901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emplo%/er Occupation
Mille Lacs Health System Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Mr. Brock D Nelson Date of Receipt
Mailing Address 640 Jackson Street M M|/ D D /Y Y Y Y
05 05 2010
City State Zip Code Transaction ID: 18271656
Saint Paul MN 55101-2595 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employclar Occupation
Regions Hospita President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Mr. Tim Rice Date of Receipt
Mailing Address 49725 County 83 M M|/ D D /Y Y Y'Y
05 05 2010
City State Zip Code Transaction ID: 18271658
Staples MN 56479-5280 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Talr('ne of ErrH1pI I¥h Occupation
akewood Health System President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770883

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 10/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr. Matthew D Bailey, , FACHE

Mailing Address 665 Ironwood Drive

Date of Receipt
M M / D D / Y Y Y Y
05 05 2010

City State Zip Code Transaction ID: 18272425
Avon IN 46123-9458 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
N?m_e Ol;/\llfm loyer. | Occupation
Clarian West Medical Cent Hospital President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Mr. David R Doerr Date of Receipt
Mailing Address 1606 North Seventh Street MM /DD YTy Y Y
05 05 2010
City State Zip Code Transaction ID: 18272429
Terre Haute IN 47804-2706 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Union Hospital Hospital Chief Executive Officer
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Ms. Penny Brooke Date of Receipt
Mailing Address 2879 Jennie Lane M M|/ D D /Y Y Y'Y
05 07 2010
City State Zip Code Transaction ID: 18272444
Salt Lake City uT 84117-5513 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of Emplo erI N Occupation
:m}ermountam ealthcare, Trustee
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
1350.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770884

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 11/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Dr Roger Leonard, , M.D.

Date of Receipt

Mailing Address 1706 Split Tree Circle M M|/ D D /Y Y YY
05 10 2010
City State Zip Code Transaction ID: 18284538
Potomac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 55.00
Name of Employer H Occupation
Zlomgomery Genera ospit Vice President Medical Affairs
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 255.00
Full Name (Last, First, Middle Initial)
Ms. Peggy Naleppa Date of Receipt
Mailing Address 100 East Carroll Street M M|/ D D /Y Y Y Y
05 10 2010
City State Zip Code Transaction ID: 18284543
Salisbury MD 21801-5422 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 55.00
Name of EmployerI Health Occupation
Syetom . cgional Heal President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 255.00
Full Name (Last, First, Middle Initial)
Ms Carolyn Bengston Date of Receipt
Mailing Address 2400 North Rockton Avenue MM /DD YTy Y Y
05 10 2010
City State Zip Code Transaction ID: 18284577
Rockford IL 61103-3655 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer | Occupation
Rockford Memorlal Hospital Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1010.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770885

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: \ PAGE 12/83
(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr. Jeffrey Brickman

Mailing Address 333 North Madison Street

Date of Receipt
M M / D D / Y Y Y Y
05 10 2010

City State Zip Code Transaction ID: 18284578
Joliet IL 60435-8200 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game of EmpI?P/er hM Occupation
Frovena Saint Joseph Medi- President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Helen Brooks Date of Receipt
Mailing Address 2400 North Rockton Avenue MM /DD YTy Y Y
05 10 2010
City State Zip Code Transaction ID: 18284580
Rockford IL 61103-3655 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of E'\r/'lnplo yer H | Occupation
Rockiord Memorial Hospital Executive Director, Foundation
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Mr. William R. Dilts Date of Receipt
Mailing Address 11873 Warblers Way M M|/ D D /Y Y Y'Y
05 10 2010
City State Zip Code Transaction ID: 18284584
Roscoe IL 61073-7541 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
NRamk?( of E'\r/'lnplo yer H | Occupation
ockford Memorial Hospita Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770886

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 13/83

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of fhe ta [0 [ 1
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Ms. Kathleen Dunn Date of Receipt
Mailing Address 700 South Second Street M M|/ D D /Y Y YY
05 10 2010
Clty State le Code Transaction ID: 18284585
Springfield IL 62704-2516 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name o|_fI Empklayg‘ar ) Occupation
{!gﬂOIS ospital Associa- Vice President
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Mr. Michael S Eesley Date of Receipt
Mailing Address P O Box 1990 M M|/ D D /Y Y Y Y
05 10 2010
Clty State le Code Transaction ID: 18284586
Woodstock IL 60098-1990 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer W Occupation
t%ﬁﬂtegra Hospital - Woods- President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Anna Evans Date of Receipt
Mailing Address 701 North Fisrt Street M M|/ D D /Y Y Y'Y
05 10 2010
Clty State le Code Transaction ID: 18284587
Springfield IL 62704 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 50.00
Name of Employ: eir Occupation
Memorial Medical Genter Vice President of Compliance
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1250.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770887

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 14/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Ms Elizabeth Garrow

Mailing Address

6419 South Garfield Avenue

Date of Receipt

MM /D D/ Y YTV Y
05 10 2010

City State Zip Code Transaction ID: 18284588
Burr Ridge IL 60527-5237 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00
federal political committee. :
Name of EmpI?P/er h Medi Occupation
E;?‘éeenn?e?a'm oseph Medl- Foundation President
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Mr Robert W Kay Date of Receipt
Mailing Address 701 North First Street M M|/ D D /Y Y Y Y
05 10 2010
Clty State le Code Transaction ID: 18284593
Springfield IL 62781-0001 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Memorial Mecical Center Senior Vice President and Chief Finang
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Mr. John Rhoades Date of Receipt
Mailing Address 1141 Midwest Lane MM / D D / Y Y Y Y
05 10 2010
Clty State le Code Transaction ID: 1828461 2
Wheaton IL 60189-7382 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of E'\r/'lnplo yer H | Occupation
Rockford Memorial Hospital Chief Operating Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770888

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 15/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr. Kevin Ruggles

Mailing Address 2400 North Rockton Avenue

Date of Receipt

/ D D/ Y

MM Vv TY
05 10 2010

City State Zip Code Transaction ID: 18284613
Rockford IL 61103-3655 Amount of Each Receipt this Period
FEC ID number of contributing c 500.00
federal political committee. :
Name of Employer | Occupation
Rockford Memorlal Hospital Chief Physician Exec.
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Mr. Henry Seybold, Jr. Date of Receipt
Mailing Address 529 South Summit Street M M|/ D D /Y Y Y Y
05 10 2010
City State Zip Code Transaction ID: 18284617
Barrington IL 60010-4413 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Rockford Memonal Hospital CFO
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Mr. Jim H Skogsbergh Date of Receipt
Mailing Address 2025 Windsor Drive MM / D D / Y Y Y Y
05 10 2010
City State Zip Code Transaction ID: 18284618
Oak Brook IL 60523-1586 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Advocate Health Care President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770889

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 16/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr. Robert Garrison

Date of Receipt

Mailing Address 206 Walnut Street

M/ D D/ Y

M Vv TY
05 19 2010

City State Zip Code Transaction ID: 18284624
Doniphan MO 63935-1706 Amount of Each Receipt this Period
FEC ID number of contributing c 400.00
federal political committee. :
Name of Em I?\)I/er Al H Occupation
Ripiey Gounty Memorial Ho- Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Mr. Jon Brovold Date of Receipt
Mailing Address 203 Fourth Street Northwest MM /DD YTy Y Y
05 17 2010
City State Zip Code Transaction ID: 18284639
Bagley MN 56621-8305 Amount of Each Receipt this Period
FEC ID number of contributing P
federal political committee. C 50.00
Name of Employer ) Occupation
Clearwater Health Services Administrator
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Mr. Lawrence J Massa Date of Receipt
Mailing Address 2550 University Avenue W. M M|/ D D /Y Y Y'Y
05 17 2010
City State Zip Code Transaction ID: 18284650
Saint Paul MN 55114-1052 Amount of Each Receipt this Period
FEC ID number of contributing 20
federal political committee. C 5.00
Rl/lame of Er|n_|p|o erI A Occupation
a“lgrr]lesota ospital Associ- President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 450.00
875.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770890

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER:

| PAGE 17/83

Use separate schedule(s)
for each category of the
Detailed Summary Page

(check only one)

Sz sE

[]17

Any information copied from such Reports and

Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr. Joseph R. Ruggles

Date of Receipt

Mailing Address 1780 Buck Creek Lane M M|/ D D /Y Y YY
05 24 2010
City State Zip Code Transaction ID: 18286245
Springfield OH 45502-8800 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Ohio Hospital Association Vice President, Member Development
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Mr Terry Murphy, FACHE Date of Receipt
Mailing Address 640 South State Street M M|/ D D /Y Y Y Y
05 24 2010
Clty State le Code Transaction ID: 1828631 6
Dover DE 19901-3597 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 800.00
Name of Employ: ell' Occupation
Bayhealth Medical Center Executive Vice President and Chief Opg
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 800.00
Full Name (Last, First, Middle Initial)
Ms. Deborah L. Watson, FACHE Date of Receipt
Mailing Address 77 Brynberry Court MM/ D D/ Yy YTy
05 24 2010
Clty State le Code Transaction ID: 1828631 7
Magnolia DE 19962-1596 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employ: ell' Occupation
Bayhealth Medical Center Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1300.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)




Image# 10990770891

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 18/83

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr. Carl D. Brown Date of Receipt
Mailing Address 121 Chimney Lane MM / D 'D / YIY Y Y
05 26 2010
City State Zip Code Transaction ID: 18287818
Wilmington NC 28409-4909 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
NameHof Employer | Medi Occupation
ew Hanover Regional Medi-
cal Center Trustee
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
Ms. Rosemarie Cazeau Date of Receipt
Mailing Address 840 S. Bodin Street M M|/ D D /Y Y Y Y
05 20 2010
City State Zip Code Transaction ID: 18288535
Hinsdale IL 60521-4377 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of Empkg/er H Occupation
Qldventlst Hinsdale Hospit- Trustee
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Dr. Matthew Lambert, Ill, M.D. Date of Receipt
Mailing Address 1103 Keystone Avenue M M|/ D D /Y Y Y'Y
05 26 2010
City State Zip Code Transaction ID: 18288671
River Forest IL 60305-1325 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of ]!Emr?loyer ‘L Occupation
?e"?‘,t\f,gsnﬁ |_(|:e§rny ot Lea Board Director
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1050.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770892

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 19/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr. Thomas R. Brome

Mailing Address 500 Knollwood Road

Date of Receipt

/ D D/ Y

MM Vv TY
05 28 2010

City State Zip Code Transaction ID: 18288740
Ridgewood NJ 07450-4700 Amount of Each Receipt this Period
FEC ID number of contributing c 500.00
federal political committee. :
Name of Erl'nhplo yer Occupation
Valley Health System Trustee
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Mr. Christopher S. Bailey Date of Receipt
Mailing Address 2814 Northlake Drive M M / D D / Y Y Y Y
05 27 2010
City State Zip Code Transaction ID: 18291204
Richmond VA 23233-3320 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name ofHEmponller Heal Occupation
Virginia Hospital & Healt Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Mr. Rodger H Baker Date of Receipt
Mailing Address 500 Hospital Drive M M|/ D D /Y Y Y'Y
05 27 2010
City State Zip Code Transaction ID: 18291205
Warrenton VA 20186-3027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of Emplo elr Occupation
Fauquier Hospita President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1200.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770893

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 20/83

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr. David L Bernd Date of Receipt
Mailing Address 6015 Poplar Hall Drive MM / D 'D / YIY Y Y
05 27 2010
City State Zip Code Transaction ID: 18291206
Norfolk VA 23502-3819 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of Employer Occupation
Sentara Healthcare Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
Mr. James D Dahling Date of Receipt
Mailing Address 601 Children's Lane M M|/ D D /Y Y Y Y
05 27 2010
City State Zip Code Transaction ID: 18291208
Norfolk VA 23507-1910 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of Employ erI ‘Th Occupation
chidren's Hospital of The President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Ms. Vicky G. Gray Date of Receipt
Mailing Address 6015 Poplar Hall Drive MM / D D / Y Y Y Y
Suite 102 05 27 2010
City State Zip Code Transaction ID: 18291209
Norfolk VA 23502-3819 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of Employer Occupation
Sentara Healthcare Senior Vice President, Systems Develop
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1050.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770894

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 21/83

(check only one)

H11a|:|11b|:|11c I:I16 O

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr. Don Halliwill

Date of Receipt

Mailing Address P Q Box 5 M M|/ D D /Y Y YY
05 27 2010
Clty State le Code Transaction ID: 18291 21 O
Radford VA 24143-0005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Namle of’\IlEmpiquyer Vall Occupation
Griion New River Valley President/ Hospital Administrator
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
Mr. Michael K Kerner Date of Receipt
Mailing Address 3636 High Street M M|/ D D /Y Y Y Y
05 27 2010

City State Zip Code Transaction ID: 18291212
Portsmouth VA 23707-3236 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of Employ: elr Occupation
Maryview Medical Center Interim Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Ms. Elizabeth Long Date of Receipt
Mailing Address 7723 Stuart Hall Road M M|/ D D /Y Y Y'Y
05 27 2010
City State Zip Code Transaction ID: 18291213
Richmond VA 23229-6615 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
l\\l/ame ofHEmponller Heal Occupation
hérgr'g'ﬁss%%f’ga & Healt- Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
900.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10990770895

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 22/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr. Sean S McMurray, , FACHE

Date of Receipt

Mailing Address 351 Court Street NE

/ D D/ Y

MM Vv TY
05 27 2010

City State Zip Code Transaction ID: 18291215
Abingdon VA 24210-2955 Amount of Each Receipt this Period
FEC ID number of contributing c 350.00
federal political committee. :
Name of Employ: erI H | Occupation
Johnston Memorial Hospital Vice President and Chief Executive Off
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
Ms. Sylvia Richendollar Date of Receipt
Mailing Address 5466 Hunt Club Drive M M|/ D D /Y Y Y Y
05 27 2010
Clty State le Code Transaction ID: 18291 21 6
Virginia Beach VA 23462-3413 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of’\IlEm Ilcl)(yer | Occupation
ﬁg@‘g{g orfolk Genera Director Laboratory Services
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Mr F Dixon Whitworth Date of Receipt
Mailing Address 728 Mahone Dr MM / D D / Y Y Y Y
05 27 2010
Clty State le Code Transaction ID: 18291 217
Winchester VA 22601-4130 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of Employer | Health Occupation
geor’]?e’?“””y emorial Health- Board Chairman
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1050.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770896

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 23/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr. Sam W. Cameron

Mailing Address 28 Waterford Place

Date of Receipt

/ D D/ Y

MM Vv TY
05 27 2010

Clty State le Code Transaction ID: 18291 220
Jackson MS 39211-2945 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 50
Name of Emﬁlo yer A Occupation
Mississippi Hospital Asso- President & Chief Executive Officer
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 510.00
Full Name (Last, First, Middle Initial)
Mr. Claude W Harbarger Date of Receipt
Mailing Address 969 Lakeland Drive M M|/ D D /Y Y Y Y
05 27 2010
Clty State le Code Transaction ID: 18291 227
Jackson MS 39216-4606 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
g?rre)e of Emﬁlo ker M Occupation
ominic-Jackson Memor- .
ial Hospital President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Mr. Kurt W Metzner Date of Receipt
Mailing Address 1225 North State Street M M|/ D D /Y Y Y'Y
05 27 2010
Clty State le Code Transaction ID: 18291 241
Jackson MS 39202-2064 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 900.00
Name of Employer Health Occupation
I\SA\I/Z?éSﬁ?ppI aptist Heal President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 900.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1152.50
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770897

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 24/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr. Wallace Strickland

Mailing Address 1314 19th Avenue

Date of Receipt
M M / D D / Y Y Y Y
05 27 2010

City State Zip Code Transaction ID: 18291249
Meridian MS 39301-4116 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00
federal political committee. :
Name of Employ: el;_| | Occupation
Rush Foundation Hospital President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Mr. Gerald D Wages Date of Receipt
Mailing Address 830 S. Gloster Street M M|/ D D /Y Y Y Y
05 27 2010
City State Zip Code Transaction ID: 18291253
Tupelo MS 38801-4996 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 900.00
Namrcla 'c\)/}‘ Employ erH ith Occupation
Sorth Missiesippi Healt Executive Vice President
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 900.00
Full Name (Last, First, Middle Initial)
Mr. James E. Buckner, Jr., CHE Date of Receipt
Mailing Address 1025 Garner Field Rd M M|/ D D /Y Y Y'Y
05 27 2010
City State Zip Code Transaction ID: 18291263
Uvalde X 78801-4809 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Narr?e of Employer ‘A Occupation
%‘é?,ﬂ,e County Hospital Au- Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1650.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770898

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 25/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr. George Mikitarian, , Jr.

Mailing Address 951 North Washington Avenue

Date of Receipt

/ D D/ Y

MM Vv TY
05 28 2010

City State Zip Code Transaction ID: 18292067
Titusville FL 32796-2163 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00
federal political committee. :
Name of Employer Occupation
Parrish Medical Genter Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Ms. Denise Remus Date of Receipt
Mailing Address 16255 Bay Vista Drive M M|/ D D /Y Y Y Y
05 28 2010
City State Zip Code Transaction ID: 18292068
Clearwater FL 33760-3127 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Empll% yer Occupation
BayCare Health System Hospital Administrator
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Mr. Timothy W Cook Date of Receipt
Mailing Address P O Box 9400 M M|/ D D /Y Y Y'Y
05 28 2010
City State Zip Code Transaction ID: 18292069
Sebring FL 33871-9400 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emplo ﬁr | Occupation
Mool Gop o Hoartand President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770899

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 26/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Dr. Donald L Jernigan, , Ph.D.

Mailing Address

111 North Orlando Avenue

Date of Receipt

/ D D/ Y

MM Vv TY
05 28 2010

City State Zip Code Transaction ID: 18292070
Winter Park FL 32789-3675 Amount of Each Receipt this Period
FEC ID number of contributing c 1000.00
federal political committee. :
Name of Empllo er Occupation
gdventist Health System President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Mr. Terry Shaw Date of Receipt
Mailing Address 111 North Orlando Avenue M M / D D / Y Y Y Y
05 28 2010
Clty State le Code Transaction ID: 18292071
Fort Worth FL 32789-3675 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Eﬁnpllo er Occupation
gdventist Health System Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Mr. Daryl Tol Date of Receipt
Mailing Address 701 West Plymouth Avenue M M|/ D D /Y Y Y'Y
05 28 2010
Clty State le Code Transaction ID: 18292072
Deland FL 32720-3236 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer L Occupation
Florida Hospital - De Land President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770900

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 27/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr. George Rousis

Mailing Address

104 South Beach Street

Date of Receipt

/ D D/ Y

MM Vv TY
05 28 2010

City State Zip Code Transaction ID: 18292075
Ormond Beach FL 32174-6316 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00
federal political committee. :
Naﬂe ofH ET%I?\)I,er' | Occupation
Hallfax Fealth Medical Ce- Compliance Officer
Receipt For: Aggregate Year-to-Date V

Primary General

Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Mr. Kenneth R Mattison Date of Receipt
Mailing Address 1000 Waterman Way M M|/ D D /Y Y Y Y

05 28 2010

Clty State le Code Transaction ID: 18292076
Tavares FL 32778-5266 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Florida Hospital Waterman President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Ms. Kathleen Murray Date of Receipt
Mailing Address 13286 Stone Pond Drive M M|/ D D /Y Y Y'Y
05 28 2010
Clty State le Code Transaction ID: 18292079
Jacksonville FL 32224-1622 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Baptist Medical Center Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770901

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 28/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr Wayne Wray

Mailing Address 350 2nd St. North #5

Date of Receipt

/ D D/ Y

MM Vv TY
05 28 2010

City State Zip Code Transaction ID: 18292167
Saint Petersburg FL 33701-2984 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00
federal political committee.
Name of Employer Occupation
All Children's Hospital Compliance Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Ms. Deana L. Nelson Date of Receipt
Mailing Address  Post Office Box 1289 M M|/ D D /Y Y Y Y
05 28 2010
City State Zip Code Transaction ID: 18292184
Tampa FL 33601-1289 Amount of Each Receipt this Period
FEC ID number of contributing c 500.00
federal political committee.
Name of Emploe/er Occupation
Tampa General Hospital Sr. Vice President, Patient Services
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Ms. Jean Mayer Date of Receipt
Mailing Address 2408 W. Watrous Avenue M M|/ D D /Y Y Y'Y
05 28 2010
City State Zip Code Transaction ID: 18292188
Tampa FL 33629-5343 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00
federal political committee.
Name of Emplo e/ | Occupation
Tampa General Hospita Vice President for Strategic Services
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770902

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 29/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Ms. Robin DeLaVergne

Mailing Address 37 Aegean Avenue

Date of Receipt
M M / D D / Y Y Y Y
05 28 2010

City State Zip Code Transaction ID: 18292189
Tampa FL 33606-3309 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Emploe/er | Occupation
Tampa General Hospita Vice President, Development
Receipt For: Aggregate Year-to-Date ¥

Primary General

Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Chris Roederer Date of Receipt
Mailing Address 615 Riviera Dunes Way #107 MM/ D D/ YIYTYTY

05 28 2010

City State Zip Code Transaction ID: 18292196
Palmetto FL 34221-7145 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Emploe/er Occupation
Tampa General Hospital Vice President for Human Resources
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Ms Kathi Sengin Date of Receipt
Mailing Address 502 South Fremont Ave, Apt. 3 MM /DD YTy Y Y
05 28 2010
City State Zip Code Transaction ID: 18292204
Tampa FL 33606-2068 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Emplo e/ Occupation
Tampa General Hospital Senior VP/ CNO
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770903

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 30/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Ms Elizabeth Lindsey-Wood

Mailing Address 18214 Clear Lake Dr

Date of Receipt

/ D D/ Y

MM Vv TY
05 28 2010

City State Zip Code Transaction ID: 18292297
Lutz FL 33548-6403 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emploe/ﬁr | Occupation
Tampa Generaf Hospital Senior Vice President, CIO
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Melanie Husk Date of Receipt
Mailing Address 10734 Waverley Bluff Way M M / D D / Y Y Y Y
05 28 2010
City State Zip Code Transaction ID: 18317902
Jacksonville FL 32223-6683 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em Ployer Occupation
Baptist Health VP Marketing
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Mr. Roy Wright, , FACHE Date of Receipt
Mailing Address P O Box 320069 M M|/ D D /Y Y Y'Y
05 28 2010
City State Zip Code Transaction ID: 18317903
Cocoa Beach FL 32932-0069 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emplo ?—I{ | Occupation
Cape Canaveral Hospital President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770904

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 31/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr Michael Lanier

Mailing Address

1768 Park Terrace West

Date of Receipt
M M / D D / Y Y Y Y
05 28 2010

Clty State le Code Transaction ID: 1831 7905
Atlantic Beach FL 32233-5612 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game 01;_| Em s Ployer Occupation
aplist Heal VP Community Health
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Mr. Leslie Longacre Date of Receipt
Mailing Address 1099 Citrus Tower Boulevard MM /DD YTy Y Y
05 28 2010
Clty State le Code Transaction ID: 1831 7907
Clermont FL 34711-1947 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Namﬁ oLf Emﬁloyer | Occupation
South Lake Hospita Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Ms. Jennifer Shull Date of Receipt
Mailing Address 1000 Watrerman Way M M|/ D D /Y Y Y'Y
05 28 2010
Clty State le Code Transaction ID: 1831 7908
Tavares FL 32778-5266 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁlamg ofH Emplo Er WM Occupation
Florida Hospital Fish Mem- Chief Nursing Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770905

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 32/83

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr. Michael Lukens Date of Receipt
Mailing Address 8221 Baywood Vista Dr M M|/ D D /Y Y YY
05 28 2010
City State Zip Code Transaction ID: 18317910
Orlando FL 32810-6624 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emplo Er WM Occupation
Fjxida Hospital Fish Mem- Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Mr Bruce A. Bergherm Date of Receipt
Mailing Address 8668 Crested Eagle PI MM /D D/ Y YTV Y
05 28 2010
City State Zip Code Transaction ID: 18317911
Sanford FL 32771-8124 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Florida Hospital Fish Mem- CcOO
orial
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Mr Dale E Hocking Date of Receipt
Mailing Address 600 East Dixie Avenue M M|/ D D /Y Y Y'Y
05 28 2010
City State Zip Code Transaction ID: 18318500
Leesburg FL 34748-5925 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Tame of Equ'nplo erI M | Occupation
geesburg Regional Medical Chief Financial Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770906

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 33/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Ms. Marianne Hillegass

Mailing Address 3561 Sanctuary Blvd.

Date of Receipt
M M / D D / Y Y Y Y
05 28 2010

City State Zip Code Transaction ID: 18318504
Jacksonville FL 32250-2571 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game o{\/I EmploI yer Occupation
aptist Medical Center Vice President, Operations
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Mr Steven Short Date of Receipt
Mailing Address P O Box 1289 M M|/ D D /Y Y Y Y
05 28 2010
City State Zip Code Transaction ID: 18318511
Tampa FL 33601-1289 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emploe/er | Occupation
Tampa Generaf Hospital Executive VP, Finance and Administraf
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Ms. Diane M. Kazmierski Date of Receipt
Mailing Address 4736 Royal Palm Circle, NE MM / D D / Y Y Y Y
05 28 2010
City State Zip Code Transaction ID: 18318514
Saint Petersburg FL 33703-3138 Amount of Each Receipt this Period
FEC ID number of contributing 4
federal political committee. C 545.00
Name of I|E_|mpll% yer Occupation
BayCare Health System Vice President, Managed Care
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 545.00
1295.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770907

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 34/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Dr Lon McPherson, , M.D.

Mailing Address 716 SE 36th Lane

Date of Receipt
M M / D D / Y Y Y Y
05 28 2010

City State Zip Code Transaction ID: 18318533
Ocala FL 34471-8705 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rl/lame ofREmpIo ﬂ\/l dical Occupation
Contar, negionaredica Chief Medical Officer/SVPMA
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Lee Huntley Date of Receipt
Mailing Address 600 East Dixie Ave M M|/ D D /Y Y Y Y
05 28 2010
City State Zip Code Transaction ID: 18318537
Leesburg FL 34748-5925 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
%ame cI)fFIIEmgIo er | Occupation
Gentral Florida Regiona President/CEQ
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Mr. Roger S. Truluck Date of Receipt
Mailing Address PO Box 100307 M M|/ D D /Y Y Y'Y
05 28 2010
City State Zip Code Transaction ID: 18318539
Gainesville FL 32610-0307 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gﬁmedofﬁmployler Occupation
ands Hospital Director Safety Security
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770908

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 35/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr. Brian Adams

Date of Receipt

Mailing Address 1730 Queen Palm Drive MM / D 'D / YIY Y Y
05 28 2010
City State Zip Code Transaction ID: 18318547
Apopka FL 32712-2458 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nlame ofH Emploe/gr " Occupation
Florida Hospital-Apopka Assistant Administrator
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Ms. Sally Houston Date of Receipt
Mailing Address 6528 Surfside Blvd. M M|/ D D /Y Y Y Y
05 28 2010
City State Zip Code Transaction ID: 18318548
Apollo Beach FL 33572-3008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emploe/er | Occupation
Tampa Generaf Hospital Chief Medical Officer
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Mr. Patrick A Schlenker Date of Receipt
Mailing Address P O Box 889 M M|/ D D /Y Y Y'Y
05 28 2010
City State Zip Code Transaction ID: 18318549
Chipley FL 32428-0889 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
l’\\llamﬁ of Erlr:1 loyer . Occupation
porthwest Florida Gommuni- President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770909

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 36/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr David Moorhead

Mailing Address 602 Genius Drive

Date of Receipt

/ D D/ Y

MM Vv TY
05 28 2010

City State Zip Code Transaction ID: 18318560
Winter Park FL 32789-5137 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Florida Hospital Chief Medical Officer
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Ms. Melinda Reid Hatton Date of Receipt
Mailing Address 325 Seventh Street, NW M M|/ D D /Y Y Y Y
Suite 700 05 31 2010
City State Zip Code Transaction ID: PR1045726223712
Washington DC 20004-2818 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
Name of Employel; A Occupation
fnerican Hospital Associa Senior Vice President & General Counge
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($40.00 Bi-
Other (specify) ¢ 400.00 Weekly)
Full Name (Last, First, Middle Initial)
Mr. Stephen Mayfield Date of Receipt
Mailing Address  One North Franklin Street M M|/ D D/ Y Y IYY
Suite 32139 05 31 2010
City State Zip Code Transaction ID: PR1302378923712
Chicago IL 60606 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
Name of E|r_'r|1ploye|; A Occupation
{?‘Q,egﬁ?é'aqgsma ssocia- Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($40.00 Bi-
Other (specify) ¢ 400.00 Weekly)
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 410.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770910

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 37/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Ms. Lisa Grabert

Date of Receipt

Mailing Address 325 Seventh Street, NW M M|/ D D /Y Y YY
Suite 700 05 31 2010
City State Zip Code Transaction ID: PR1671258623712
Washington DC 20004-2801 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 90.90
Name of E|r_'r|1ploye|i A Occupation
{?‘Q,e\;{fgghm%?p”a ssocia- Senior Associate Director, Policy
Receipt For: Aggregate Year-to-Date ¥
Primary General 31815 P/R Deduction ($45.45 Bi-
Other (specify) @ : Weekly)
Full Name (Last, First, Middle Initial)
Mr Robert P David Date of Receipt
Mailing Address  One North Franklin M M / D D / Y Y Y Y
05 31 2010
City State Zip Code Transaction ID: PR1677512423712
Chicago IL 60606-3436 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 90.90
uame of E|r_'r|1ploye|i A Occupation
t,&],egﬁ?gaqg spital Associa- Regional Executive
Receipt For: Aggregate Year-to-Date ¥
Primary General 31815 P/R Deduction ($45.45 Bi-
Other (specify) ¢ : Weekly)
Full Name (Last, First, Middle Initial)
Ms. Linda Fishman Date of Receipt
Mailing Address 325 Seventh Street, NW M M|/ D D /Y Y Y'Y
Suite 700 05 31 2010
City State Zip Code Transaction ID: PR327629123712
Washington DC 20004-2818 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
Name of E|r_'r|1ploye|i A Occupation
{?‘Q,e\;{fgghm%?p”a ssocia- Senior Vice President, Public Policy
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($40.00 Bi-
Other (specify) ¢ 400.00 Weekly)
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 261.80
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770911

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 38/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Ms. Debbie F. Weiner

Mailing Address

11004 Petersborough Drive

Date of Receipt

/ D D/ Y

MM Vv TY
05 31 2010

City State Zip Code Transaction ID: PR327745923712
Rockville MD 20852-3249 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
uame of E|r_'r|1ploye|i A Occupation
fnerican Hospital Associa Director, Grassroots Advocacy
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($40.00 Bi-
Other (specify) @ 400.00 Weekly)
Full Name (Last, First, Middle Initial)
Ms. Debra J. Stock Date of Receipt
Mailing Address 1022 S. Harvey Avenue M M / D D / Y Y Y Y
05 31 2010

City State Zip Code Transaction ID: PR327777823712
Oak Park IL 60304-2132 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
Name of E|r_'r|1ploye|i A Occupation
funerican Flospital Associa Vice President, Member Relations
Receipt For: Aggregate Year-to-Date V
Primary General P/R Deduction ($40.00 Bi-
Other (specify) ¢ 400.00 Weekly)
Full Name (Last, First, Middle Initial)
Ms. Pamela Austin Thompson, RN, MSN Date of Receipt
Mailing Address 325 Seventh Street, NW M M|/ D D /Y Y Y'Y
Suite 700 05 31 2010
City State Zip Code Transaction ID: PR327812023712
Washington DC 20004-2818 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
Name of E|r_'r|1ploye|i A Occupation
pmerican Hospital Associa- Chief Executive Officer, AONE & Sr. Vi
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($40.00 Bi-
Other (specify) ¢ 400.00 Weekly)
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 240.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770912

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 39/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr. Mark Seklecki

Date of Receipt

Mailing Address 325 Seventh Street, NW M M|/ D D /Y Y YY
Suite 700 05 31 2010
City State Zip Code Transaction ID: PR327858023712
Washington DC 20004-2818 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
Name of E|r_'r|1ploye|i A Occupation
ﬁg‘f&{;’;‘;‘hm%?p”a ssocia- Vice President, Political Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($40.00 Bi-
Other (specify) @ 400.00 Weekly)
Full Name (Last, First, Middle Initial)
Mr. John F. Barry Date of Receipt
Mailing Address  One North Franklin M M / D D / Y Y Y Y
05 31 2010
City State Zip Code Transaction ID: PR327877823712
Millis MA 60606-3436 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
uame of E|r_'r|1ploye|i A Occupation
t,g,egﬁ?gaqg spital Associa- Regional Executive
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($40.00 Bi-
Other (specify) ¢ 400.00 Weekly)
Full Name (Last, First, Middle Initial)
Mr. George F. Bergstrom Date of Receipt
Mailing Address 130 North Garland Court M M|/ D D /Y Y Y'Y
#3002 05 31 2010
City State Zip Code Transaction ID: PR327895723712
Chicago IL 60602-4750 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 90.00
uame of E|r_'r|1ploye|i A Occupation
fmercan Hospial Associa Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($45.00 Bi-
Other (specify) ¢ 325.00 Weekly)
250.00

SUBTOTAL of Receipts This Page (optional) .....

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770913

SCHEDULE A (FEC Form 3X) Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 40/83

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr. Richard J. Umbdenstock

Date of Receipt

Mailing Address 325 Seventh Street, NW M M|/ D D /Y Y YY
Suite 700 05 31 2010
City State Zip Code Transaction ID: PR328132823712
Washington DC 20004-2818 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
Name of Employer A Occupation
fnerican Hospital Associa President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date V
Primary General P/R Deduction ($40.00 Bi-
Other (specify) @ 400.00 Weekly)
Full Name (Last, First, Middle Initial)
Ms. Barbara Lorsbach Date of Receipt
Mailing Address 204 7th Ave M M / D D / Y Y Y Y
05 31 2010
City State Zip Code Transaction ID: PR328136923712
La Grange IL 60525-6406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
Name of Employer A Occupation
funerican Flospital Associa Sr. Vice President, Member Relations
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($40.00 Bi-
Other (specify) @ 400.00 Weekly)
Full Name (Last, First, Middle Initial)
Ms. Donna J. Melkonian Date of Receipt
Mailing Address 5545 North Wayne M M|/ D D /Y Y Y'Y
05 31 2010
City State Zip Code Transaction ID: PR328223823712
Chicago IL 60640-1318 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
Name of E|r_'r|1ploye|i A Occupation
American Hospital Associa- Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($40.00 Bi-
Other (specify) ¢ 400.00 Weekly)
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 240.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 10990770914

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 41/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr. Richard J. Pollack

Mailing Address 3475 North Venice Street

Date of Receipt

/ D D/ Y

MM Vv TY
05 31 2010

City State Zip Code Transaction ID: PR328260923712
Arlington VA 22207-4446 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
uame of E|r_'r|1ploye|i A Occupation
t,;‘f&'f;‘;‘hm‘;ﬁp”a ssocia- Executive Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($40.00 Bi-
Other (specify) @ 400.00 Weekly)
Full Name (Last, First, Middle Initial)
Ms. Lori M. Schor Date of Receipt
Mailing Address 325 Seventh Street, NW M M|/ D D /Y Y Y Y
Suite 700 05 31 2010
City State Zip Code Transaction ID: PR328341823712
Washington DC 20004-2818 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
Name of E|r_'r|1ploye|i A Occupation
fnerican Hospital Associa Director, Political Action & Grassroot
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($40.00 Bi-
Other (specify) ¢ 410.00 Weekly)
Full Name (Last, First, Middle Initial)
Ms. Carolyn Forcina Date of Receipt
Mailing Address 200 Clover Hill Court M M|/ D D /Y Y Y'Y
05 31 2010
City State Zip Code Transaction ID: PR328511823712
Yardley PA 19067-5736 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
uame of E|r_'r|1ploye|i A Occupation
t,&],egﬁ?gaqg spital Associa- Regional Executive
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($40.00 Bi-
Other (specify) ¢ 400.00 Weekly)
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 240.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770915

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 42/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr. Anthony J. Burke

Mailing Address  One North Franklin Ave.

Date of Receipt

/ D D/ Y

MM Vv TY
05 31 2010

City State Zip Code Transaction ID: PR328913323712
Chicago IL 60606 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
Name of Employeli A Occupation
funerican Flospital Associa President & CEO, AHA Solutions, Inc. &
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($40.00 Bi-
Other (specify) @ 400.00 Weekly)
Full Name (Last, First, Middle Initial)
Dr. John R. Combes, MD Date of Receipt
Mailing Address  One North Franklin M M / D D / Y Y Y Y
05 31 2010
City State Zip Code Transaction ID: PR329071323712
Chicago IL 60606-3436 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
Name of Employeli A Occupation
funerican Flospital Associa President & Chief Operating Officer, C
Receipt For: Aggregate Year-to-Date V
Primary General P/R Deduction ($40.00 Bi-
Other (specify) ¢ 400.00 Weekly)
Full Name (Last, First, Middle Initial)
Mr. W. Thomas Deweese Date of Receipt
Mailing Address 500 Interstate Boulevard South MM /DD YTy Y Y
05 31 2010
City State Zip Code Transaction ID: PR329215723712
Nashville TN 37210-4634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
Name of Employeli A Occupation
ﬁgleg%?gaquspna ssocia- AHA Regional Executive
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($40.00 Bi-
Other (specify) ¢ 400.00 Weekly)
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 240.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770916

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

| PAGE 43/83

Use separate schedule(s)
for each category of the
Detailed Summary Page

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr. Paul N. Muraca

Date of Receipt

Mailing Address 4960 138th Cricle West M M|/ D D /Y Y YY
05 31 2010
City State Zip Code Transaction ID: PR330475423712
Apple Valley MN 55124-9229 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
Name of E|r_'r|1ploye|i A Occupation
ﬁgleg%?gaqgspna ssocia- Regional Executive
Receipt For: Aggregate Year-to-Date V
Primary General P/R Deduction ($40.00 Bi-
Other (specify) @ 400.00 Weekly)
Full Name (Last, First, Middle Initial)
Ms. Eileen O'Keefe Date of Receipt
Mailing Address 172 Atteridge M M|/ D D /Y Y Y Y
05 31 2010

City State Zip Code Transaction ID: PR330549223712
Lake Forest IL 60045-1715 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
Name of Employeli A Occupation
funerican Flospital Associa Vice President, Constituency Section
Receipt For: Aggregate Year-to-Date V
Primary General P/R Deduction ($40.00 Bi-
Other (specify) ¢ 400.00 Weekly)
Full Name (Last, First, Middle Initial)
Mr. Alex R. White, Sr. Date of Receipt
Mailing Address 6225 US Hwy 290 E M M|/ D D /Y Y Y'Y
05 31 2010
City State Zip Code Transaction ID: PR331416023712
Austin X 78761-5587 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 0.00
Name of Employeli A Occupation
pmerican tHospital Associa- AHA Regional Executive for TX
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($60.00 Bi-
Other (specify) ¢ 600.00 Weekly)
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 280.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770917

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 44/83

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Mr. Donald May

Mailing Address 521 Great Falls St.

Date of Receipt

/ D D/ Y

MM Vv TY
05 31 2010

City State Zip Code Transaction ID: PR331533223712
Falls Church VA 22046-2613 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
Name of E|r_'r|1ploye|i A Occupation
ﬁglewsghm%?pna ssocia- Vice President, Policy
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($40.00 Bi-
Other (specify) @ 400.00 Weekly)
Full Name (Last, First, Middle Initial)
Ms. Elizabeth Summy Date of Receipt
Mailing Address  One North Franklin M M / D D / Y Y Y Y
05 31 2010
City State Zip Code Transaction ID: PR346168123712
Chicago IL 60606-3436 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
Name of E|r_'r|1ploye|i A Occupation
American Hospral Assciz Vice President, PMG
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($40.00 Bi-
Other (specify) ¢ 400.00 Weekly)
Full Name (Last, First, Middle Initial)
Ms. Kristin Welsh Date of Receipt
Mailing Address 325 Seventh Street, NW M M|/ D D /Y Y Y'Y
Suite 700 05 31 2010
City State Zip Code Transaction ID: PR517619723712
Washington DC 20004-2818 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 80.00
Name of Employeli A Occupation
pmerican Hospital Associa- Vice President Executive Branch Relati
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($40.00 Bi-
Other (specify) ¢ 400.00 Weekly)
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 240.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770918

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 45/83

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)

Ms. Megan Cundari Date of Receipt
Mailing Address 325 Seventh Street, NW M M|/ D D /Y Y YY
Suite 700 05 31 2010
City State Zip Code Transaction ID: PR518031923712
Washington DC 20004-2818 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 60.00
uame of E|r_'r|1ploye|i A Occupation
fnerican Hospital Associa Senior Associate Director
Receipt For: Aggregate Year-to-Date V
Primary General 300.00 P/R Deduction ($21.74 Bi-
Other (specify) ¢ : Weekly)
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 60.00
34854.30
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770919

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 46/83

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
Stupak For Congress Date of Receipt
Mailing Address 817 Ninth Avenue P.O. Box 156 MM /DD /Y YIYY
PO Box 143 05 18 2010
City State Zip Code Transaction ID: 18278434
Menominee Ml 49858 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C  coo270140 250.00
Name of Employer Occupation
Receipt For: 2010 Aggregate Year-to-Date ¥
Primary X General 250,00 Refund of Contribution
Other (specify) @ .
Full Name (Last, First, Middle Initial)
A Lot Of People For Dave Obey Date of Receipt
Mailing Address P O Box 1322 M M / D D / Y Y Y Y
PO Box 1322 05 07 2010
City State Zip Code Transaction ID: 18319537
Wausau Wi 54402 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C' cooo17830 5000.00
Name of Employer Occupation
Receipt For: 2010 Aggregate Year-to-Date V
Primary X General Refund of Contribution
Other (specify) ¢ 5000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 5250.00
. . o 5250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770920

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 47/83

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
New York Hospital & Healthcare Assoc. FED PAC Date of Receipt
Mailing Address QOne Empire Drive MM / D 'D / YIY Y Y
05 10 2010
City State Zip Code Transaction ID: 18284551
Rensselaer NY 12144 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C  coo160259 15000.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 118500.00
Full Name (Last, First, Middle Initial)
Hospital and Healthsystem Assoc. of PA - Federal Political Action Comm (HAPAC) Date of Receipt
Mailing Address  Post Office Box 8600 M M|/ D D /Y Y Y Y
05 26 2010
City State Zip Code Transaction ID: 18288757
Harrisburg PA 17105-8600 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C  coo128082 10000.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 50000.00
Full Name (Last, First, Middle Initial)
Hospital and Healthsystem Assoc. of PA - Federal Political Action Comm (HAPAC) Date of Receipt
Mailing Address  Post Office Box 8600 M M|/ D D /Y Y Y'Y
05 12 2010
City State Zip Code Transaction ID: 18332735
Harrisburg PA 17105-8600 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C  coo128082 10000.00
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 40000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 35000.00
35000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770921

: PAGE
SCHEDULE A (FEC Form 3X) Use separate schedie(®) | (apock ony oy | 48788
ITEMIZED RECEIPTS for egch category of the 11a 11b e
Detailed Summary Page M B 47
16

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)

Citibank, F.S.B. Date of Receipt
Mailing Address 1400 G Street, NW M M|/ D D /Y Y YY
05 28 2010
City State Zip Code Transaction ID: 18321346
Washington DC 20005 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 188.44
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General Interest Earned
Other (specify) @ 1194.95
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 188.44
. ! o 188.44
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10990770922

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 49/83
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 1822981 1
A.  Harry Mitchell For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 23748 05 03 2010
City State Zip Code Amount of Each Disbursement this Period
Tempe AZ 85285
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Harry Mitchell Type
i : Di For: 201 I
Office Sought X  House |sbursemern or 010 Contribution
Senate X' Primary General
President Other (specify) W
State: AZ District: 05
Full Name (Last, First, Middle Initial) Transaction ID: 18229813
Gutierrez For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2846 N. River Walk Drive 05 03 2010
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60618
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Luis V. Gutierrez Type
i : Di For: 201 I
Office Sought X  House |sbursemern or 010 Contribution
Senate Primary X General
President Other (specify) W
State: IL District: 04
Full Name (Last, First, Middle Initial) Transaction ID: 18229814
Butterfield For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2571 05 03 2010
City State Zip Code Amount of Each Disbursement this Period
Wilson NC 27894
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. George K. Butterfield Type
i : Di For: 201 I
Office Sought X  House |sbursemern or 010 Contribution
Senate X' Primary General
President Other (specify) W
State: NC District: 01
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770923

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 50/83
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18229817
A.  Larry Kissell For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1530 05 03 2010
City State Zip Code Amount of Each Disbursement this Period
Biscoe NC 27209
Purpose of Disbursement 1500.00
Contribution 011
Candidate Name Category/
Rep. Larry Kissell Type
i : H Di For: 201 I
Office Sought X  House |sbursemern or 010 Contribution
Senate X' Primary General
President Other (specify) W
State: NC District: 08
Full Name (Last, First, Middle Initial) Transaction ID: 18229820
Hoosiers For Hill Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1071 05 03 2010
City State Zip Code Amount of Each Disbursement this Period
Seymour IN 47274
Purpose of Disbursement 500.00
Contribution 011
Candidate Name Category/
Rep. Baron Hill Type
i : H Di For: 201 I
Office Sought X  House |sbursemern or 010 Contribution
Senate X Primary General
President Other (specify) W
State: IN District: 09
Full Name (Last, First, Middle Initial) Transaction ID: 18229821
Mike Pence Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P. O. Box 408 05 03 2010
City State Zip Code Amount of Each Disbursement this Period
Anderson IN 46015
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Michael R. Pence Type
i : H Di For: 201 I
Office Sought X  House |sbursemern or 010 Contribution
Senate X' Primary General
President Other (specify) W
State: IN District: 06
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770924

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 51/83
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18229822
A.  sanford D. Bishop, Jr. For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P. O. Box 909 05 03 2010
City State Zip Code Amount of Each Disbursement this Period
Columbus GA 31902
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Sanford D. Bishop, Jr. Type
Office Sought: X  House Disbursemern For: 2010 Contribution
Senate X' Primary General
President Other (specify) W
State: GA District: 02
Full Name (Last, First, Middle Initial) Transaction ID: 18229824
Boccieri for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3016 05 03 2010
City State Zip Code Amount of Each Disbursement this Period
Alliance OH 44601
Purpose of Disbursement 1500.00
Contribution 011
Candidate Name Category/
Rep. John Boccieri Type
Office Sought: X  House Disbursemern For: 2010 Contribution
Senate X Primary General
President Other (specify) W
State: OH District: 16
Full Name (Last, First, Middle Initial) Transaction ID: 18270051
Longhorn PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S. Washington St. 05 06 2010
Suite B-20
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314
Purpose of Disbursement 1000.00
2010 Contribution 011
Candidate Name Category/
Longhorn PAC Type
Office Sought: House Disbursemern For: 2010 Contribution
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770925

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 52/83
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18270052
A.  Rob Andrews U.S. House Committee Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 215 Fourth Avenue 05 06 2010
Suite 200
City State Zip Code Amount of Each Disbursement this Period
Haddon Heights NJ 07076
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Robert E. Andrews Type
i : i : 201 I
Office Sought X  House Dlsbursemern For 010 Contribution
Senate X' Primary General
President Other (specify) W
State: NJ District: 01
Full Name (Last, First, Middle Initial) Transaction ID: 18270055
Spratt For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 830 05 06 2010
City State Zip Code Amount of Each Disbursement this Period
York SC 29745
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. John McKee Spratt, Jr. Type
i : i : 201 I
Office Sought X  House Dlsbursemern For 010 Contribution
Senate X Primary General
President Other (specify) W
State: SC District: 05
Full Name (Last, First, Middle Initial) Transaction ID: 18270058
Loebsack For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1457 05 06 2010
City State Zip Code Amount of Each Disbursement this Period
lowa City 1A 52244
Purpose of Disbursement 2500.00
Contribution 011
Candidate Name Category/
Rep. David Wayne Loebsack Type
i : i : 201 I
Office Sought X  House Dlsbursemern For 010 Contribution
Senate X' Primary General
President Other (specify) W
State: 1A District: 02
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770926

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Use separate schedule(s) ‘ PAGE 53/83

for each category of the
Detailed Summary Page

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

Full Name (Last, First, Middle Initial) Transaction ID: 18270062
A.  Braley For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 390 05 06 2010
City State Zip Code Amount of Each Disbursement this Period
Waterloo 1A 50704
Purpose of Disbursement 1500.00
Contribution 011
Candidate Name Category/
Rep. Bruce Braley Type
ffi ht: H Di For: 2010 o
Office Sought X  House |sbursemern or Contribution
Senate X' Primary General
President Other (specify) W
State: 1A District: 01
Full Name (Last, First, Middle Initial) Transaction ID: 18270065
Friends Of Congressman Tim Holden Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 18 N. Second St., Box 37 05 06 2010
PO Box 37
City State Zip Code Amount of Each Disbursement this Period
Saint Clair PA 17970
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Tim Holden Type
ffi ht: H Di t For: 2010 o
Office Sought X  House |sbursemer1 or Contribution
Senate X Primary General
President Other (specify) W
State: PA District: 17
Full Name (Last, First, Middle Initial) Transaction ID: 18270072
Friends Of Congressman Tim Holden Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 18 N. Second St., Box 37 05 06 2010
PO Box 37
City State Zip Code Amount of Each Disbursement this Period
Saint Clair PA 17970
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Tim Holden Type
Office Sought: X  House Disbursemern For: 2010 Contribution
Senate Primary X General
President Other (specify) W
State: PA District: 17
3500.00

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770927

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 54/83
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18270075
A. Quigley For Congress Date of Disbursement
M / D D / Y Y Y Y
Mailing Address PO Box 13040 05 06 2010
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60613
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Michael Quigley Type
i : Di For: 201 T
Office Sought X  House |sbursemern or 010 Contribution
Senate Primary X General
President Other (specify) W
State: IL District: 05
Full Name (Last, First, Middle Initial) Transaction ID: 18270078
B. Texans For Henry Cuellar Congressional Campaign Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1519 Washington Street 05 06 2010
Second Floor, Suite 200
City State Zip Code Amount of Each Disbursement this Period
Laredo X 78042
Purpose of Disbursement 2500.00
Contribution 011
Candidate Name Category/
Rep. Henry Cuellar Type
i : Di For: 201 T
Office Sought X  House |sbursemern or 010 Contribution
Senate Primary X General
President Other (specify) W
State: TX District: 28
Full Name (Last, First, Middle Initial) Transaction ID: 18270082
C.  Snowe For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2012 05 05 2010
City State Zip Code Amount of Each Disbursement this Period
Portland ME 04104
Purpose of Disbursement 1000.00
2012 Contribution 011
Candidate Name Category/
Sen. Olympia J. Snowe Type
i : Di For: 2012 o
Office Sought House |sbursemern or 0 2012 Contribution
X  Senate X' Primary General
President Other (specify) W
State: ME District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770928

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

Use separate schedule(s) ‘ PAGE 55/83

for each category of the
Detailed Summary Page

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18270083
Texans For Senator John Cornyn Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 13026 05 05 2010
City State Zip Code Amount of Each Disbursement this Period
Austin TX 78711
Purpose of Disbursement 1000.00
2014 Contribution 011
Candidate Name Category/
Sen. John Cornyn Type
ffi ht: H Di For: 2014 I
Office Sought ouse |sbursemern or 0 2014 Contribution
X  Senate X' Primary General
President Other (specify) W
State: TX District:
Full Name (Last, First, Middle Initial) Transaction ID: 18270084
B.  Hoyer For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 607 14th Street, Nw 05 05 2010
Suite 800
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 1500.00
Contribution 011
Candidate Name Category/
Rep. Steny H. Hoyer Type
ffi ht: H Disb! t For: 2010 Lo
Office Sought X  House is ursemerl or Contribution
Senate Primary X General
President Other (specify) W
State: MD District: 05
Full Name (Last, First, Middle Initial) Transaction ID: 18270085
C.  Boswell For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6220 05 05 2010
City State Zip Code Amount of Each Disbursement this Period
Des Moines 1A 50309
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Leonard L. Boswell Type
Office Sought: X  House Disbursemern For: 2010 Contribution
Senate X' Primary General
President Other (specify) W
State: |1A District: 03
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee 3500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee
FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 10990770929

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

Use separate schedule(s) ‘ PAGE 56/83

for each category of the
Detailed Summary Page

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

Full Name (Last, First, Middle Initial) Transaction ID: 18270086
A.  Mike Thompson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5429 Madison Avenue 05 05 2010
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95841
Purpose of Disbursement 1500.00
Contribution 011
Candidate Name Category/
Rep. Michael Thompson Type
ffi ht: H Di t For: 2010 Lo
Office Sought X  House |sbursemer1 or Contribution
Senate X' Primary General
President Other (specify) W
State: CA District: 01
Full Name (Last, First, Middle Initial) Transaction ID: 18270087
Becerra For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 261060 05 05 2010
City State Zip Code Amount of Each Disbursement this Period
Los Angeles CA 90026
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Xavier Becerra Type
ffi ht: H Di t For: 2010 Lo
Office Sought X  House |sbursemer1 or Contribution
Senate Primary X General
President Other (specify) W
State: CA District: 31
Full Name (Last, First, Middle Initial) Transaction ID: 18270088
Friends Of Phil Hare Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 224 18th Street 05 05 2010
P.O. Box 4183
City State Zip Code Amount of Each Disbursement this Period
Rock Island IL 61204
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Phil Hare Type
ffi ht: H Disb t For: 2010 Lo
Office Sought X  House is ursemerl or Contribution
Senate Primary X General
President Other (specify) W
State: IL District: 17
3500.00

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 10990770930

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 57/83
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18270089
A.  Bright For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O.Box 2106 05 05 2010
City State Zip Code Amount of Each Disbursement this Period
Montgomery AL 36102
Purpose of Disbursement 1500.00
Contribution 011
Candidate Name Category/
Rep. Bobby Neal Bright, Sr. Type
i : i For: 201 I
Office Sought X  House Dlsbursemern or 010 Contribution
Senate X' Primary General
President Other (specify) W
State: AL District: 02
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 18270090
Bill Foster For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 703 05 05 2010
City State Zip Code Amount of Each Disbursement this Period
Geneva IL 60134
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Bill Foster Type
i : i For: 201 I
Office Sought X  House Dlsbursemern or 010 Contribution
Senate Primary X General
President Other (specify) W
State: IL District: 14
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 18270091
Giffords For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 12886 05 05 2010
City State Zip Code Amount of Each Disbursement this Period
Tucson AZ 85732
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Gabrielle Giffords Type
i : i For: 201 I
Office Sought X  House Dlsbursemern or 010 Contribution
Senate X' Primary General
President Other (specify) W
State: AZ District: 08
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770931

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 58/83
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18270092
A.  Halvorson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 176 05 05 2010
City State Zip Code Amount of Each Disbursement this Period
Crete IL 60417
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Deborah L. Halvorson Type
i : i For: 201 I
Office Sought X  House Dlsbursemern or 010 Contribution
Senate Primary X General
President Other (specify) W
State: IL District: 11
Full Name (Last, First, Middle Initial) Transaction ID: 18270093
Jim Himes For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 857 Post Road, #312 05 05 2010
City State Zip Code Amount of Each Disbursement this Period
Fairfield CT 06824
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. James A. Himes Type
i : i For: 201 I
Office Sought X  House Dlsbursemern or 010 Contribution
Senate X Primary General
President Other (specify) W
State: CT District: 04
Full Name (Last, First, Middle Initial) Transaction ID: 18270094
Frank Kratovil For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 222 Main Sail Drive 05 05 2010
PO Box 518
City State Zip Code Amount of Each Disbursement this Period
Stevensville MD 21666
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Frank M. Kratovil, Jr. Type
i : i For: 201 I
Office Sought X  House Dlsbursemern or 010 Contribution
Senate X' Primary General
President Other (specify) W
State: MD District: 01
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770932

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 59/83
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18270095
A.  Bill Owens For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1575 05 05 2010
City State Zip Code Amount of Each Disbursement this Period
Plattsburgh NY 12901
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Bill Owens Type
Office Sought: X  House Disbursemern For: 2010 Contribution
Senate X' Primary General
President Other (specify) W
State: NY District: 23
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 18270096
Perriello For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 306 05 05 2010
City State Zip Code Amount of Each Disbursement this Period
Ivy VA 22945
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Thomas Stuart Price Perriello Type
Office Sought: X  House Disbursemern For: 2010 Contribution
Senate X' Primary General
President Other (specify) W
State: VA District: 05
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 18270097
Schauer For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 100 05 05 2010
City State Zip Code Amount of Each Disbursement this Period
Battle Creek MI 49016
Purpose of Disbursement 1500.00
Contribution 011
Candidate Name Category/
Rep. Mark Hamilton Schauer Type
Office Sought: X  House Disbursemern For: 2010 Contribution
Senate X' Primary General
President Other (specify) W
State: Ml District: 07
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770933

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 60/83
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18270098
A. Kurt Schrader For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3314 05 05 2010
City State Zip Code Amount of Each Disbursement this Period
Oregon City OR 97045
Purpose of Disbursement 2000.00
Contribution 011
Candidate Name Category/
Rep. Kurt Schrader Type
Office Sought: X  House Disbursemern For: 2010 Contribution
Senate X' Primary General
President Other (specify) W
State: OR District: 05
Full Name (Last, First, Middle Initial) Transaction ID: 18270099
Minnick For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P O Box 288 05 05 2010
City State Zip Code Amount of Each Disbursement this Period
Meridian ID 83642
Purpose of Disbursement 500.00
Contribution 011
Candidate Name Category/
Rep. Walter Clifford Minnick Type
Office Sought: X  House Disbursemern For: 2010 Contribution
Senate X Primary General
President Other (specify) W
State: 1D District: 01
Full Name (Last, First, Middle Initial) Transaction ID: 18270100
Minnick For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P O Box 288 05 05 2010
City State Zip Code Amount of Each Disbursement this Period
Meridian ID 83642
Purpose of Disbursement 500.00
Contribution 011
Candidate Name Category/
Rep. Walter Clifford Minnick Type
Office Sought: X  House Disbursemern For: 2010 Contribution
Senate Primary X General
President Other (specify) W
State: 1D District: 01
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770934

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 61/83
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18270101
A. Bob Goodlatte For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 292 05 05 2010
City State Zip Code Amount of Each Disbursement this Period
Roanoke VA 24002
Purpose of Disbursement 500.00
Contribution 011
Candidate Name Category/
Rep. Robert W. Goodlatte Type
Office Sought: X  House Dlsbursemern For: 2010 Contribution
Senate Primary X General
President Other (specify) W
State: VA District: 06
Full Name (Last, First, Middle Initial) Transaction ID: 18271769
B. AMERIPAC: The Fund for a Greater America Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 607 Fourteenth Street, NW 05 10 2010
Suite 800
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 2500.00
2010 Contribution 011
Candidate Name Category/
AMERIPAC: The Fund for a Greater America Type
Office Sought: House Disbursemern For: 2010 Contribution
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 18271770
C. Martin Heinrich For Congress, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2118 Central Avenue Se 05 10 2010
#71
City State Zip Code Amount of Each Disbursement this Period
Albuquerque NM 87106
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Martin Heinrich Type
Office Sought: X  House Dlsbursemern For: 2010 Contribution
Senate X' Primary General
President Other (specify) W
State: NM District: 01
SUBTOTAL of Disbursements This Page (0ptional) .............coovevvieiiiiriririrerireiriie, » 4000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770935

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 62/83
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18271771
A.  Tiberi For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2931 E Dublin Granville Road 05 10 2010
Suite 190
City State Zip Code Amount of Each Disbursement this Period
Columbus OH 43231
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Patrick J. Tiberi Type
i : Di For: 201 I
Office Sought X  House |sbursemern or 010 Contribution
Senate Primary X General
President Other (specify) W
State: OH District: 12
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 18271 827
Markey Committee, The Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 526 05 10 2010
City State Zip Code Amount of Each Disbursement this Period
Medford MA 02155
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Edward J. Markey Type
i : Di For: 201 I
Office Sought X  House |sbursemern or 010 Contribution
Senate X' Primary General
President Other (specify) W
State: MA District: 07
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 18272224
Friends Of Tim Johnson Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 17097 05 10 2010
City State Zip Code Amount of Each Disbursement this Period
Urbana IL 61803
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Timothy V. Johnson Type
i : Di For: 201 I
Office Sought X  House |sbursemern or 010 Contribution
Senate Primary X General
President Other (specify) W
State: IL District: 15
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770936

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 63/83
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18272230
A. A Whole Lot Of People For Grijalva Congressional C Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1242 05 10 2010
City State Zip Code Amount of Each Disbursement this Period
Tucson AZ 85702
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Raul M. Grijalva Type
i : i For: 201 I
Office Sought X  House Dlsbursemern or 010 Contribution
Senate X' Primary General
President Other (specify) W
State: AZ District: 07
Full Name (Last, First, Middle Initial) Transaction ID: 18272231
B.  Guthrie For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 9639 05 10 2010
City State Zip Code Amount of Each Disbursement this Period
Bowling Green KY 42102
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Brett Guthrie Type
i : i For: 201 I
Office Sought X  House Dlsbursemern or 010 Contribution
Senate X Primary General
President Other (specify) W
State: KY District: 02
Full Name (Last, First, Middle Initial) Transaction ID: 18278410
C. Orrin PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 175 S. West Temple Suite 650 05 13 2010
City State Zip Code Amount of Each Disbursement this Period
Salt Lake City uT 84101
Purpose of Disbursement 5000.00
2010 Contribution 011
Candidate Name Category/
Orrin PAC Type
i : i For: .
Office Sought House Dlsbursemern or 2010 Contribution
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 7000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770937

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 64/83
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18278411
A. Citizens For Rush Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P. O. Box 7292 05 13 2010
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60680
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Bobby Lee Rush Type
i : i For: 201 I
Office Sought X  House Dlsbursemern or 010 Contribution
Senate Primary X General
President Other (specify) W
State: IL District: 01
Full Name (Last, First, Middle Initial) Transaction ID: 18278412
Rangel For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 5577 05 13 2010
Manhattanville Sta
City State Zip Code Amount of Each Disbursement this Period
New York NY 10027
Purpose of Disbursement 2000.00
Contribution 011
Candidate Name Category/
Rep. Charles B. Rangel Type
i : i For: 201 I
Office Sought X  House Dlsbursemern or 010 Contribution
Senate Primary X General
President Other (specify) W
State: NY District: 15
Full Name (Last, First, Middle Initial) Transaction ID: 18278413
Bill Owens For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1575 05 13 2010
City State Zip Code Amount of Each Disbursement this Period
Plattsburgh NY 12901
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Bill Owens Type
i : i For: 201 I
Office Sought X  House Dlsbursemern or 010 Contribution
Senate X' Primary General
President Other (specify) W
State: NY District: 23
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770938

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 65/83
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18278414
A.  Nita Lowey For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 271 05 13 2010
City State Zip Code Amount of Each Disbursement this Period
White Plains NY 10605
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Nita M. Lowey Type
i : i For: 201 I
Office Sought X  House Dlsbursemern or 010 Contribution
Senate Primary X General
President Other (specify) W
State: NY District: 18
Full Name (Last, First, Middle Initial) Transaction ID: 18278430
Scott Garrett For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 905 05 13 2010
City State Zip Code Amount of Each Disbursement this Period
Newton NJ 07860
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Scott Garrett Type
i : i For: 201 I
Office Sought X  House Dlsbursemern or 010 Contribution
Senate X Primary General
President Other (specify) W
State: NJ District: 05
Full Name (Last, First, Middle Initial) Transaction ID: 18278432
Jim Gerlach For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 87 05 13 2010
City State Zip Code Amount of Each Disbursement this Period
Uwchland PA 19480
Purpose of Disbursement 4000.00
Contribution 011
Candidate Name Category/
Rep. James W. Gerlach Type
i : i For: 201 I
Office Sought X  House Dlsbursemern or 010 Contribution
Senate X' Primary General
President Other (specify) W
State: PA District: 06
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 6000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770939

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 66/83
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18278433
A. Friends Of Joe Pitts Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 775 05 13 2010
City State Zip Code Amount of Each Disbursement this Period
Unionville PA 19375
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Joseph R. Pitts Type
i : i : 201 I
Office Sought X  House Dlsbursemern For 010 Contribution
Senate X' Primary General
President Other (specify) W
State: PA District: 16
Full Name (Last, First, Middle Initial) Transaction ID: 18278608
B.  Dave Wu For Us Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 818 Sw Third Ave. #1182 05 17 2010
City State Zip Code Amount of Each Disbursement this Period
Portland OR 97204
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. David Wu Type
i : i : 201 I
Office Sought X  House Dlsbursemern For 010 Contribution
Senate X Primary General
President Other (specify) W
State: OR District: 01
Full Name (Last, First, Middle Initial) Transaction ID: 18278613
C. CHC-BOLD PAC:Building our Leadership Diversity PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ Post Office Box 310 05 17 2010
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 2000.00
2010 Contribution 011
Candidate Name Category/
CHC-BOLD PAC:Building our Leadership Diversity PAC Type
Office Sought: House Dlsbursemern For: 2010 Contribution
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (optional) ..............ccooooiiiiiiiiii, » 4000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770940

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 67/83
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18278614
A. Campaign For Our Country Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10 G Street, NE 05 17 2010
Suite 710
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 2500.00
2010 Contribution 011
Candidate Name Category/
Campaign For Our Country Type
Office Sought: House Disbursemern For: 2010 Contribution
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 18278615
B. Follow the North Star Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 316 E Hennepin Ave 05 17 2010
Suite 201
City State Zip Code Amount of Each Disbursement this Period
Minneapolis MN 55414
Purpose of Disbursement 1000.00
2010 Contribution 011
Candidate Name Category/
Follow the North Star Fund Type
Office Sought: House Disbursemern For: 2010 Contribution
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 18278616
C.  Democrats Win Seats PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1071 Turin Branch Lane 05 17 2010
City State Zip Code Amount of Each Disbursement this Period
Weston FL 33326
Purpose of Disbursement 2500.00
2010 Contribution 011
Candidate Name Category/
Democrats Win Seats PAC Type
Office Sought: House Disbursemern For: 2010 Contribution
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) .............coovevvieiiiiriririrerireiriie, » 6000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770941

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 68/83
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18278617
A. Capuano For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 440305 05 17 2010
City State Zip Code Amount of Each Disbursement this Period
Somerville MA 02144
Purpose of Disbursement 500.00
Contribution 011
Candidate Name Category/
Rep. Michael E. Capuano Type
Office Sought: X  House Disbursemern For: 2010 Contribution
Senate X' Primary General
President Other (specify) W
State: MA District: 08
Full Name (Last, First, Middle Initial) Transaction ID: 18278618
Capuano For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 440305 05 17 2010
City State Zip Code Amount of Each Disbursement this Period
Somerville MA 02144
Purpose of Disbursement 500.00
Contribution 011
Candidate Name Category/
Rep. Michael E. Capuano Type
Office Sought: X  House Disbursemern For: 2010 Contribution
Senate Primary X General
President Other (specify) W
State: MA District: 08
Full Name (Last, First, Middle Initial) Transaction ID: 18278619
Reyes Committee, Inc., The Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1011 Montana Ave 05 17 2010
City State Zip Code Amount of Each Disbursement this Period
El Paso X 79902
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Silvestre Reyes Type
Office Sought: X  House Disbursemern For: 2010 Contribution
Senate Primary X General
President Other (specify) W
State: TX District: 16
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 2000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770942

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

Use separate schedule(s) ‘ PAGE 69/83

for each category of the
Detailed Summary Page

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

Full Name (Last, First, Middle Initial) Transaction ID: 18278620
A- Friends Of Cliff Stearns Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 308 05 17 2010
City State Zip Code Amount of Each Disbursement this Period
Silver Springs FL 34489
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Clifford B. Stearns Type
Office Sought: X  House Disbursemern For: 2010 Contribution
Senate X' Primary General
President Other (specify) W
State: FL District: 06
Full Name (Last, First, Middle Initial) Transaction ID: 18278621
Ryan For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P. O. Box 1919 05 17 2010
City State Zip Code Amount of Each Disbursement this Period
Janesville Wi 53547
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Paul D. Ryan Type
Office Sought: X  House Disbursemern For: 2010 Contribution
Senate X Primary General
President Other (specify) W
State: W1 District: 01
Full Name (Last, First, Middle Initial) Transaction ID: 18278622
Larson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 29 Ruff Circle 05 17 2010
City State Zip Code Amount of Each Disbursement this Period
Glastonbury CT 06033
Purpose of Disbursement 500.00
Contribution 011
Candidate Name Category/
Rep. John B. Larson Type
Office Sought: X  House Disbursemern For: 2010 Contribution
Senate Primary X General
President Other (specify) W
State: CT District: 01
2500.00

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 10990770943

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 70/83
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18278623
A. Friends Of Dan Maffei Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 74 05 17 2010
City State Zip Code Amount of Each Disbursement this Period
Syracuse NY 13214
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Daniel B. Maffei Type
Office Sought: X  House Disbursemern For: 2010 Contribution
Senate Primary X General
President Other (specify) W
State: NY District: 25
Full Name (Last, First, Middle Initial) Transaction ID: 18278627
Friends of Jim Clyburn Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 12567 05 17 2010
City State Zip Code Amount of Each Disbursement this Period
Columbia SC 29211
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. James E. Clyburn Type
Office Sought: X  House Disbursemern For: 2010 Contribution
Senate X Primary General
President Other (specify) W
State: SC District: 06
Full Name (Last, First, Middle Initial) Transaction ID: 18278628
Friends of Jim Clyburn Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 12567 05 17 2010
City State Zip Code Amount of Each Disbursement this Period
Columbia SC 29211
Purpose of Disbursement 500.00
Contribution 011
Candidate Name Category/
Rep. James E. Clyburn Type
Office Sought: X  House Disbursemern For: 2010 Contribution
Senate Primary X General
President Other (specify) W
State: SC District: 06
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 2500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770944

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 71/83
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18287223
A. Pete Stark Re-Election Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 8331 05 25 2010
City State Zip Code Amount of Each Disbursement this Period
Fremont CA 94537
Purpose of Disbursement -2000.00
Void of 4/09 check 011
Candidate Name Category/
Rep. Fortney Peter Stark Type
i : i For: 201 .
Office Sought X  House Dlsbursemern or 010 Void of 4/09 check
Senate X' Primary General
President Other (specify) W
State: CA District: 13
Full Name (Last, First, Middle Initial) Transaction ID: 18325482
B. Populist PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 390 05 21 2010
City State Zip Code Amount of Each Disbursement this Period
Waterloo IA 50704
Purpose of Disbursement 2500.00
2010 Contribution 011
Candidate Name Category/
POpU“St PAC Type
i : i For: I
Office Sought House Dlsbursemern or 2010 Contribution
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 18325487
Graves For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2345 Grand, Suite 2400 05 21 2010
City State Zip Code Amount of Each Disbursement this Period
Kansas City MO 64108
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Samuel B. Graves, Jr. Type
i : i : 201 I
Office Sought X  House Dlsbursemern For 010 Contribution
Senate X' Primary General
President Other (specify) W
State: MO District: 06
SUBTOTAL of Disbursements This Page (0ptional) .............coovevvieiiiiriririrerireiriie, » 1500.00

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770945

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 72/83

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18325490
Charles Boustany Jr. Md For Congress, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 80126 05 21 2010
City State Zip Code Amount of Each Disbursement this Period
Lafayette LA 70598
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Charles W. Boustany, Jr. Type
i : i For: 201 I
Office Sought X  House Dlsbursemern or 010 Contribution
Senate X' Primary General
President Other (specify) W
State: LA District: 07
Full Name (Last, First, Middle Initial) Transaction ID: 18325504
Frederica S Wilson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 19821 Nw 2nd Avenue 05 21 2010
Box 354
City State Zip Code Amount of Each Disbursement this Period
Miami Gardens FL 33169
Purpose of Disbursement 2500.00
Contribution 011
Candidate Name Category/
Ms. Frederica Wilson Type
i : i For: 201 I
Office Sought X  House Dlsbursemern or 010 Contribution
Senate X Primary General
President Other (specify) W
State: FL District: 17
Full Name (Last, First, Middle Initial) Transaction ID: 18325507
Price For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 425 05 21 2010
City State Zip Code Amount of Each Disbursement this Period
Roswell GA 30077
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Thomas Edmunds Price, M.D. Type
i : i For: 201 I
Office Sought X  House Dlsbursemern or 010 Contribution
Senate X' Primary General
President Other (specify) W
State: GA District: 06
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770946

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 73/83
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18325509
A.  Don Payne For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 2406 05 21 2010
City State Zip Code Amount of Each Disbursement this Period
Newark NJ 07114
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Donald M. Payne Type
Office Sought: X  House Disbursemern For: 2010 Contribution
Senate X' Primary General
President Other (specify) W
State: NJ District: 10
Full Name (Last, First, Middle Initial) Transaction ID: 18325510
Pascrell For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 640 05 21 2010
City State Zip Code Amount of Each Disbursement this Period
Totowa NJ 07511
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. William J. Pascrell, Jr. Type
Office Sought: X  House Disbursemern For: 2010 Contribution
Senate X Primary General
President Other (specify) W
State: NJ District: 08
Full Name (Last, First, Middle Initial) Transaction ID: 18325512
Sam Farr for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1010 S Street 05 21 2010
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95814
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Sam Farr Type
Office Sought: X  House Disbursemern For: 2010 Contribution
Senate X' Primary General
President Other (specify) W
State: CA District: 17
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770947

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 74/83
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18325513
A.  Rangel For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 5577 05 21 2010
Manhattanville Sta
City State Zip Code Amount of Each Disbursement this Period
New York NY 10027
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Charles B. Rangel Type
ffi ht: H Di t For: 2010 Lo
Office Sought X  House |sbursemer1 or Contribution
Senate Primary X General
President Other (specify) W
State: NY District: 15
Full Name (Last, First, Middle Initial) Transaction ID: 18325515
Friends Of Blanche Lincoln Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3197 05 21 2010
City State Zip Code Amount of Each Disbursement this Period
Little Rock AR 72203
Purpose of Disbursement 5000.00
Contribution 011
Candidate Name Category/
Sen. Blanche Lambert Lincoln Type
Office Sought: House Disbursement For: 2010 I
: Contribution
X  Senate Primary General
President X' | Other (specify) W
State: AR District: Runoff2010
Full Name (Last, First, Middle Initial) Transaction ID: 18325523
Cathy Mcmorris Rodgers For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ Box 137 05 25 2010
City State Zip Code Amount of Each Disbursement this Period
Spokane WA 99210
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Cathy McMorris Rodgers Type
Office Sought: X  House Disbursemern For: 2010 Contribution
Senate X' Primary General
President Other (specify) W
State: WA District: 05
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 7000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770948

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 75/83
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18325524
A. Ike Skelton For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box A 05 25 2010
City State Zip Code Amount of Each Disbursement this Period
Harrisonville MO 64701
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Ike Skelton Type
i : Di For: 201 I
Office Sought X  House |sbursemern or 010 Contribution
Senate X' Primary General
President Other (specify) W
State: MO District: 04
Full Name (Last, First, Middle Initial) Transaction ID: 18325525
Zack Space For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 726 Sixteenth Street Ne 05 25 2010
City State Zip Code Amount of Each Disbursement this Period
Massillon OH 44646
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Zachary T. Space Type
i : Di For: 201 I
Office Sought X  House |sbursemern or 010 Contribution
Senate Primary X General
President Other (specify) W
State: OH District: 18
Full Name (Last, First, Middle Initial) Transaction ID: 18325526
Stephanie Herseth Sandlin For South Dakota Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2009 05 25 2010
City State Zip Code Amount of Each Disbursement this Period
Sioux Falls SD 57101
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Stephanie Herseth Sandlin Type
i : Di For: 201 I
Office Sought X  House |sbursemern or 010 Contribution
Senate X' Primary General
President Other (specify) W
State: SD District: 01
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770949

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 76/83
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18325527
A. Friends Of John Barrow Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 8166 05 25 2010
City State Zip Code Amount of Each Disbursement this Period
Savannah GA 31412
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. John Barrow Type
i : i For: 201 I
Office Sought X  House Dlsbursemern or 010 Contribution
Senate X' Primary General
President Other (specify) W
State: GA District: 12
Full Name (Last, First, Middle Initial) Transaction ID: 18325528
Kildee For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 317 05 25 2010
City State Zip Code Amount of Each Disbursement this Period
Flint MI 48501
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Dale E. Kildee Type
i : i For: 201 I
Office Sought X  House Dlsbursemern or 010 Contribution
Senate X Primary General
President Other (specify) W
State: Ml District: 05
Full Name (Last, First, Middle Initial) Transaction ID: 18325534
Committee To Reelect Congressman Chris Smith Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 3184 05 25 2010
City State Zip Code Amount of Each Disbursement this Period
Hamilton NJ 08619
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Christopher H. Smith Type
i : i For: 201 I
Office Sought X  House Dlsbursemern or 010 Contribution
Senate X' Primary General
President Other (specify) W
State: NJ District: 04
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770950

SCHEDULE B (FEC Form 3X) Use se FOR LINE NUMBER: | PAGE 77/83
parate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18325541
A. Inglis For Congress Committee Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 210 05 25 2010
City State Zip Code Amount of Each Disbursement this Period
Travelers Rest SC 29690
Purpose of Disbursement 2000.00
Contribution 011
Candidate Name Category/
Rep. Robert Durden Inglis Type
Office Sought: X  House Disbursemern For: 2010 Contribution
Senate X' Primary General
President Other (specify) W
State: SC District: 04
Full Name (Last, First, Middle Initial) Transaction ID: 18325591
Higgins For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 28 05 25 2010
City State Zip Code Amount of Each Disbursement this Period
Buffalo NY 14220
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Brian M. Higgins Type
Office Sought: X  House Disbursemern For: 2010 Contribution
Senate Primary X General
President Other (specify) W
State: NY District: 27
Full Name (Last, First, Middle Initial) Transaction ID: 18325592
Friends Of Frank Wolf Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.Q. Box 221585 05 25 2010
City State Zip Code Amount of Each Disbursement this Period
Chantilly VA 20153
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Frank R. Wolf Type
Office Sought: X  House Disbursemern For: 2010 Contribution
Senate X' Primary General
President Other (specify) W
State: VA District: 10
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770951

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 78/83
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18325593
A. Rodney Alexander For Congress Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 319 Nancy Road 05 25 2010
City State Zip Code Amount of Each Disbursement this Period
Quitman LA 71268
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Rodney Alexander Type
i : i For: 201 I
Office Sought X  House Dlsbursemern or 010 Contribution
Senate X' Primary General
President Other (specify) W
State: LA District: 05
Full Name (Last, First, Middle Initial) Transaction ID: 18325594
Richard Burr Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Post Office Box 5928 05 27 2010
City State Zip Code Amount of Each Disbursement this Period
Winston-Salem NC 27113
Purpose of Disbursement 2000.00
Contribution 011
Candidate Name Category/
Richard Burr Type
i : i For: 201 I
Office Sought House Dlsbursemern or 010 Contribution
X  Senate Primary X General
President Other (specify) W
State: NC District:
Full Name (Last, First, Middle Initial) Transaction ID: 18325595
Cleaver For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4801 Main Street, Suite 1000 05 27 2010
City State Zip Code Amount of Each Disbursement this Period
Kansas City MO 64112
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Emanuel Cleaver, Il Type
i : i For: 201 I
Office Sought X  House Dlsbursemern or 010 Contribution
Senate X' Primary General
President Other (specify) W
State: MO District: 05
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4000.00

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770952

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnaER: | PAGE 79/83
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18331497
A. New Democrat Coalition Political Action Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 607 14th Street NW Suite 800 05 28 2010
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement -5000.00
Void of 4/10 check 011
Candidate Name Category/
New Democrat Coalition Political Action Committee Type
i : i For: .
Office Sought House Dlsbursemern or Void of 4/10 check
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 18332726
Levin For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 37 05 17 2010
City State Zip Code Amount of Each Disbursement this Period
Roseville MI 48066
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Sander M. Levin Type
i : i For: 201 I
Office Sought X  House Dlsbursemern or 010 Contribution
Senate Primary X General
President Other (specify) W
State: MI District: 12
Full Name (Last, First, Middle Initial) Transaction ID: 18332727
Childers For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 177 05 17 2010
City State Zip Code Amount of Each Disbursement this Period
Booneville MS 38829
Purpose of Disbursement 1000.00
Contribution 011
Candidate Name Category/
Rep. Travis Wayne Childers Type
i : i For: 201 I
Office Sought X  House Dlsbursemern or 010 Contribution
Senate X' Primary General
President Other (specify) W
State: MS District: 01
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » -3000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770953

SCHEDULE B (FEC Form 3X) Use separate schedule(s) Fc‘ﬁ?ck'ﬁnEly'iﬁ?BER: | PAGE 80/83
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18332734

A. Cleaver For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4801 Main Street, Suite 1000 05 27 2010
City State Zip Code Amount of Each Disbursement this Period
Kansas City MO 64112
Purpose of Disbursement 500.00
Contribution 011
Candidate Name Category/
Rep. Emanuel Cleaver, Il Type
ffi ht: H Di t For: 2010 I

Office Sought X  House |sbursemer1 or Contribution

Senate X' Primary General

President Other (specify) W
State: MO District: 05

Full Name (Last, First, Middle Initial) Transaction ID: 18336673
Pallone For Congress Date of Disbursement

/ D D / Y

M M Y Y
Mailing Address PO Box 3176 05 25 2010

Y

City State Zip Code Amount of Each Disbursement this Period
Long Branch NJ 07740

Purpose of Disbursement 5000.00
Contribution 011

Candidate Name Category/
Rep. Frank Pallone, Jr. Type

Office Sought: X House Disbursement For: 2010
Senate Primary X General
President Other (specify) W

State: NJ District: 06

Contribution

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 5500.00

TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 115500.00
FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 10990770954
SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 81/83

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page H x| 210 |:| |:| |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 18321331
A. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Ste. 001 05 03 2010
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60679
Purpose of Disbursement 4.95
Merchant Fees 001
Candidate Name Category/
Type
Office Sought: House Dlsbursemern For: Merchant Fees
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 18321332
B. American Express Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Ste. 001 05 05 2010
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60679
Purpose of Disbursement 133.74
Merchant Fees 001
Candidate Name Category/
Type
Office Sought: House Dlsbursemern For: Merchant Fees
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 18321335
C. Merchant Bankcard Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1601 Elm Street 05 03 2010
City State Zip Code Amount of Each Disbursement this Period
Dallas TX 75201
Purpose of Disbursement 80.00
Merchant Fees 001
Candidate Name Category/
Type
i : i For:
Office Sought House Dlsbursemern or Merchant Fees
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 218.69
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770955

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 82/83

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Paymentech

Transaction ID: 18321338
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 14221 Dallas Parkway 05 04 2010
Building Two
City State Zip Code Amount of Each Disbursement this Period
Dallas X 75254
Purpose of Disbursement 339.11
Merchant Fees 001
Candidate Name Category/
Type
Office Sought: House Disbursemern For: Merchant Fees
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 18321341
B.  Citibank, F.S.B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1400 G Street, NW 05 18 2010
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 60.61
Bank Fee 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
) Bank Fee
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (optional) ..............ccooooiiiiiiiiii, 399.72
TOTAL This Period (last page this line number only) 618.41

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10990770956

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 83/83

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
American Hospital Association PAC

C C00106146

FEC IDENTIFICATION NUMBER W

Check if 24-hour notice 48-hour notice

Full Name (Last, First, Middle, Initial) of Payee Date

M M / D D / Y Y Y

GMMB 05 06 2010

Mailing Address Amount

1010 Wisconsin Ave NW

Suite 800 251455.54

Transaction ID: 18234231
City State Zip Code i
Washington DC 20007 Office Sought: House State: __ AR
. X Senate District:
Purpose of Expenditure ) ’ I
L Category/ P I

TV Advertising and Tg ey 004 residential

Production yp

Name of Federal Candidate supported or Opposed by expenditure: Check One: X Support Oppose

Sen. Blanche Lambert Lincoln

Disbursement For: | X' Primary General
h ify) :
Calendar Year-To-Date Per Election 251455.54 201(? ther (specify) :
for Office Sought
(a) SUBTOTAL of Iltemized Independent EXPenditures ............ccooevieiiineiieciineciceneceee e 251455.54
(b) SUBTOTAL of Unitemized Independent EXpenditures ............cccccooiiiiininincicnenccee
251455.54

(c) TOTAL Independent EXPENAITUIES ........c.ooiuiiiiiiiiiie et

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,
or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Date 06

Ms. Melinda Hatton
Signature

FE6ANO026 FEC Schedule E (Form 3X)

(Revised 02/2003)



